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TYPHOID FEVER. 
By J. B. S. Jackson, M.D. 


Tue following communication was made, 
from memoranda, to the Boston Society for 
Medical Improvement at their last meeting, 
July 22d, 1872. 

Several weeks ago, I had occasion to 
examine the cases; with dissections, of 
typhoid fever of which I have records, and 
I have thought that the results might be 
interesting to the Society. A few of these 
records were short, but generally they 
were much detailed, and they were taken 
without reference to any use that might be 
made of them at a future time. A very 
few were records of specimens only. Some 
other points in regard to the history of the 
disease will be referred to, but the anatomi- 
cal appearances will be principally consi- 
dered. 

The whole number of cases that I have 
recorded is 43; and, if all the specimens 
that I have examined were included, the 
number would be much increased. These 
cases have been partially analyzed, and the 
results compared with the observations of 
some of the well-known authors. 

Typhoid fever is sometimes seen here in 
young children, but I should think it very 
much more rare than in some parts of Eu- 
rope. My dissections have been made not 
merely at the Massachusetts General Hos- 
pital, where very few children are received, 
but in the city at large and neighboring 
towns. From 10-19 years of age there 
were eight; 20-28, twenty-three; 31-37, 
nine; 47, one; 66, one; and of one no re- 
cord. As elsewhere, by far the largest 
number was between 20 and 30, and very 
often, I should say, about 22-3 years of 
age. I have never seen nor heard it re- 
marked here that males were more subject 
to the disease than females, except in 
Dr. Jackson’s Report on Fever as observed 
at the Hospital. I do not understand why 
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it should be so, but the fact has been stated 
by foreign writers, and my own cases 
strongly confirm their statements—there 
being 30 males and only 13 females. Every 
one knows the impossibility of dating the 
access of the disease in many cases, but 
the duration was as follows, so far as could 
be ascertained. From 7-9 days, five cases; 
10-19, seventeen ; 20-28, ten; 30-35, three ; 
40-42, two; 56, one; 60, one; 4 months, 
one; not recorded, three. The case that 
is said to have continued for four months 
occurred in the practice of Dr. Strong, a 
member of the Society, and well acquaint- 
ed with the disease. There was no evi- 
dence of any other disease during life nor 
on dissection, and the disease in some parts 
of the intestine was still somewhat active. 

Louis found Peyer’s patches inflamed in 
all of his cases in the last 2-8 feet of the 
ileum, though in one the disease seemed to 
have been extended into the upper part of 
the intestine, and his observations would 
be generally confirmed. In my own cases 
about 3 feet was the extent, by measure- 
ment in 14 cases, and in one by estimate. 
In some of the other cases the following 
records were made:—lower half of small 
intestine affected; lower two-thirds; by 
measurement, to within 6 feet of duodenum, 
and in another to within 44 feet from the 


| pylorus; into the jejunum, and in another 


high into the jejunum. The increase of the 
disease from below upwards is often said 
to be progressive, but I have seen many 
exceptions. 

Aitken and Reynolds describe the patches 
as from three to four lines in thickness ; 
but, supposing that this includes the whole 
thickness down to the muscular coat, it is 
very far beyond anything that I have ever 
seen. In some cases I should say that the 
patches were raised a line above the sur- 
rounding surface, but generally very much 
less. Louis, also, in the ‘‘ hard patches,” 
as he calls them, found the cellular tissue 
beneath the patch from four to seven milli- 
metres in thickness, or two to three lines, 
been said of a peculiar ‘‘ typhous deposi 
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in this submucous cellular tissue, and of its 
being found, also, in other organs besides 
the intestines, but I could never believe it. 
As the disease advances, we have generally 
supposed that the patch was destroyed by 
ulceration, but it seems to be regarded by 
many of the best modern pathologists as a 
process of sloughing. This may be, if ulce- 
ration is nothing more than a death and 
casting off of the molecules of the inflamed 
tissue; but though “‘sloughs’’ were occa- 
sionally seen upon the ulcers in the cases 
here referred to, there was generally no- 
thing of the kind. Ulceration usually 
begins much earlier, but in one case it had 
not commenced on the seventeenth day. 
Generally the whole patch is inflamed, and, 
if ulcerated, the whole is ulcerated. Not 
unfrequently, however, the inflammation is 
confined definitely to one or two portions 
of the patch, when the surface is other- 
wise nearly or quite normal. 
whole patch being inflamed, the ulceration 
may be as definitely confined to one or two 
portions of it, or even more. This is well 
shown by Cruveilhier. 

Rokitansky and the best modern pa- 
thologists generally say that the ulcers 
are elliptical in form, and situated opposite 
to the mesentery ; and, when in the solitary 
glands, they are circular. I have very 
generally found them of a rounded form, 
when in the elliptical patches, and from 
their size they must have encroached very 
much upon the mucous membrane. Dr. 
Bright figures the ulcers precisely as they 
have been seen here, and repeatedly ; and 
it is very remarkable that his description 
and delineation of the disease, which was 
published in 1827, two years before the ap- 
pearance of Louis’s work, should be so sel- 
dom referred to. Even his own country- 
man, Aitken, does not find room in his pon- 
derous work to notice him; and the only 
explanation that I can think of for this 
neglect of Dr. B. by modern pathologists, 
is that the volume in which he recorded his 
observations on fever, announced his dis- 
covery of a disease which has made his 
naine so famous—if it can be called a dis- 
covery, when he was so nearly anticipated 
by Dr. Blackall, and to whom he scarcely 
refers in his work. The ulcers in typhoid 
fever are not unfrequently elliptical in form, 
but, when I have found them so, they have 
been very generally, if not always, trans- 
verse to the length of the intestine—being 
distinctly so recorded in seven cases. The 
same tendency to elliptical ulceration, 
transversely to the intestine, is often seen 
in cases of dysentery, and I have never 
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heard of any good explanation of the fact, 
Peyer’s patches are often described ag 
‘ elliptical,’’ and opposite to the mesentery, 
and sothey generally are; but small patches, 
consisting of only a few follicles, are not 
unfrequently found, of a circular form, and 
anywhere but opposite to the mesentery, 
I have never seen them, except in the last 
few inches of the ileum ; and, though Louis 
speaks of them, I do not think that they 
have been sufficiently noticed. I doubt 
very much if they always exist, but, when 
they do, they must be liable, with the other 
patches, to inflammation ; and, from a want 
of knowledge of this fact, one might sup- 
pose that the small, circular ulcers, near 
the valve and near the insertion of the me- 
sentery, were in the mucous membrane and 
not in Peyer’s patches. 

In regard to perforation of the ulcers 
into the peritoneal cavity, Aitken quotes 
Louis as having met with it eight times in 
55 fatal cases; Murchison, three times in 
15 cases; Bristowe, fifteen times in 52 
cases ; and at the London Fever Hospital 
it occurred twelve times in 53 cases. In my 
own 43 cases there was perforation six times. 
Perforation, then, occurred forty-fourtimes in 
228 cases, orin nearly one-fifth of the whole 
number. The frequency of its occurrence 
in Dr. Bristowe’s cases deserves especial 
notice. Where the disease is most advanced 
there we should expect to find the perfora- 
tion; and, accordingly, it is saidto be most 
frequent in the lower part of the ileum. In 
my own six cases the distance from the 
valve was, respectively, 12inches, 19 inches, 
21 inches, 25 inches, 44 inches, and 74 feet. 
On the other hand, in two specimens in the 
Med. College Museum, and which were 
from patients who died in this city, the dis- 
tances were 2 inches from the valve in one, 
and 3 inches in the other. The case in 
which the perforation was 7} feet from the 
cecum may be found in Dr. Jackson’s re- 
port above referred to; and I would say 
that 74 feet and 44 inches is far beyond 
anything that 1 have seen recorded. I do 
not, however, attach so much importance 
to this point as some do, as I do not believe, 
as | have already said, in a regularly pro- 
gressive increase of the disease from below 
upwards. Reynolds found perforation once 
in the ceecum; and, in Dr. Jackson’s me- 
moir of his son he quotes a case in which 
Dr. J. Jr. met with it in the appendix ceci. 
Ulceration not unfrequently extends to the 
peritoneal coat, so that perforation might 
have occurred at any time; and it would 
be interesting to tabulate these cases as 
well as those of complete perforation. It 
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has often been observed here as well as in 
Europe that perforation is very apt to oc- 
cur in mild cases ; and Niemeyer says that 
one may even be about his business at the 
time of the accident—a form of the disease 
to which he gives the name of fyphus am- 
bulatorius. In one very mild case that I 
examined it occurred on the thirteenth day, 
the patient being dressed, and having had 
an appetite for two days. In another, also 
very mild, it occurred on the fourteenth 
day, and the patient had shaved himself 
only two or three hours before the fatal at- 
tack. In a third, the disease was not recog- 
nized, and the patient was thought to be 
only suffering from a “‘cold.’”’ This last 
was complicated with hemorrhage into the 
peritoneal cavity—an unique case so far as 
I am aware. Rokitansky attributes the 
perforation to the process of sloughing. In 
four of my cases, however, no allusion is 
made to this process ; and in the two others, 
though there was some sloughing of the 
ulcers, there was none at the seat of per- 
foration. I would refer once more to the 
two specimens in the College Museum, in 
one of which the whole base of the ulcer 
seemed to slough out, whilst in the other 
there was a mere pin-hole. The system 
seems to take alarm at the accident, and 
pain, with symptoms of collapse, very gene- 
rally ensues, and as the result of asmall as of 
a large perforation, so far as I have seen. 
In regard to the cause of the peritonitis, I 
do not remember ever to have seen fecal 
matter in the cavity, and three times, at 
least, I have reported it as not being found. 
Niemeyer says that the air that is dis- 
charged from the intestine into the perito- 
neal cavity forces the liver away from the 
abdominal parietes and produces a reso- 
nance or percussion where there is usually 
dulness ; and this he considers one of the 
most certain signs of perforation. I should 
not think that air enough could escape 
to produce such an effect—the case being 
so different from one of pneumo-thorax ; 
and in three of my own cases it is distinctly 
stated that no air perceptibly escaped when 
the peritoneal cavity was opened. The 
Same author makes the very important 
statement that peritoneal adhesions occa- 
sionally form between an ulcerated portion 
of intestine and some other fold, and thus 
perforation into the peritoneal cavity may 
be prevented, as in the case of adhesions 
about a chronic ulcer of the stomach. I 
have never seen anything of the kind, but 
in the course of the remarks that followed 
this communication, Dr. Cotting reported a 
case that was directly in point. In a well- 


marked case of typhoid fever he found two 
folds of intestine agglutinated by recent ad- 
hesions, and an ulcer had penetrated quite 
through the parietes of one fold, though 
not into the other and not into the perito- 
neal cavity. 

Hemorrhage, as well as_ perforation, 
seems as apt to occur in mild as in severe 
cases, so far as I have seen, and as has 
been, I believe, generally remarked. In 
five of my cases it was the cause of death. 
We naturally regard the ulcers as the source 
of the hemorrhage, but we shall rarely, I 
believe, find any appearances to show that 
such was the case. In two of my cases 
only, was anything seen. In one, a recent 
clot hung off from an ulcer in the cecum, 
and the large intestine contained a conside- 
rable quantity of blood. The patient was 
a little girl, and the case was so mild that 
she had been dressed every day, and had 
her playthings about her when the hemor- 
rhage came on and proved fatal in a few 
hours. In the case of perforation that was 
complicated with hemorrhage into the peri- 
toneal cavity there was found a little pro- 
jecting point from the margin of the perfora- 
tion, and that looked very much as if it 
might be a bloodvessel, though nothing was 
proved. A vessel in the base of an ulcer 
might very well give way, and cause fatal 
hemorrhage, and, the blood being all ex- 
pelled from it, no trace of its source would 
be seen. The sloughing condition in which 
the ulcers are sometimes found would un- 
doubtedly help towards the hemorrhage ; 
and yet, though they may generally be the 
source, I have often thought the blood 
might proceed from the mucous membrane, 
as it does undoubtedly from that of the 
nostrils. Grave as the accident generally 
is, it seems sometimes to be remarkably 
well borne, and I think that 1 have seen 
cases in which the patient sometimes even 
seemed better after the hemorrhage, as Dr.. 
Jackson used to remark might be the case. 

In three or four weeks it is said that the - 
active processes are over and cicatrization 
begins ; but the period varies so far as I 
have seen; and in the case that I have re- 
ported as having continued for four months 
there was open ulceration—though it may 
be said that these open ulcers were of only 
recent formation. The changes that take 
place in the base and edges of a cicatrizing 
ulcer are well known, and have often been 
observed here; but, though the base be- 
comes covered over with a smooth, cica- 
tricial tissue, 1 have never seen any ap- 
pearance of villosities, as described b 
some of the modern pathologists. The villi, 
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it is said, may be re-formed, but not the fol- 
licles, and I can very well conceive that, 
in time, this may be the case. It would be 
well, however, if the intestines of persons 
who may be known, or even from their age 
may be supposed to have had typhoid fever, 
should be examined with reference to these 
anatomical questions, and also to the often 
asserted fact of a second attack of fever. 
Rokitansky says that the intestine never 
contracts after the cicatrization of typhoid 
ulcers, and I suppose that all would agree 
with him in the main, though I do not re- 
member ever to have seen it remarked, and 
I certainly have never seen any approach 
to it on dissection. I have seen, however, 
a. well executed photograph of a case of 
typhoid fever that occurred in the West, 
and in which there was a very marked con- 
striction just above the valve. The same 
absence of contraction is, so far as I have 
seen, always fow | during the cicatrization 
of dysenteric ulcers; and I do not think that 
we can explain the fact, when the loss of 
substance is often so great, except by sup- 
posing that nature is too wise to allow con- 
traction to take place when the conse- 
quences would be so serious. The mucous 
membrane is said to be reddened in typhoid 
fever, and I have seenit so not unfrequently, 
but I have sometimes remarked the con- 
trary ; and often thought, when it did ex- 
ist, that it was a mere passive congestion 
and of very little pathological importance. 
Boston, July 27, 1872. 
[To be continued. ] 


A CASE OF CEREBRO-SPINAL MENINGITIS. 
By S. G. M.D. 


THe patient was a girl, 11 years old, a 
daughter of very intemperate parents. She 
had received much cruel treatment in her 
early years, but from the age of 5 had been 
kindly provided for. Four years ago, she 
had the whooping-cough ; since then she 
had been well. 

During her last sickness, she was under 
the care of Dr. J. E. Walker, at whose re- 
quest I have drawn up the account of her 
case from his notes and my own observa- 
tions, adding the account of the autopsy. 

On the evening of May 9th ult., when re- 
tiring, she told her sister that she felt sick. 
It was thought she slept well; on the next 
morning, however, while attempting to 
dress, she vomited; she vomited again 
after going down stairs and complained of 
severe headache, and went to bed. She 
Jay quiet, with her eyes closed, as if asleep, 


till 1, P.M., when she walked to the water- 
closet. A little girl noticed that she then 
looked ‘‘cross and ugly ather.’’ At about 
2., P.M., she is said to have trembled, and 
her head was observed drawn backwards. 
Dr. Walker was immediately summoned, 
and saw her first at 4, P.M. Then her head 
ached, she protruded her tongue which was 
covered with a light brown coat, was red 
and dry in the middle. The eyes were red 
and watery, and the face and hands hada 
dark, bluish color. Petechiz were scattered 
over the surface of the body and limbs, 
Pulse 140. At this stage of the examination, 
all intelligent answers ceased, the patient 
began to chatter and moan, then vomited 
and had a convulsion. The convulsion was. 
attended with opisthotonos, with the head 
drawn to the right shoulder. She was 
placed in a warm mustard bath and ordered 
to take ten grains of chloral every two 
hours if very restless. 

There were no more convulsions, but 
much restlessness, moaning, throwing the 
arms above her head, moving her legs and 
turning from side to side. On May llth, 
the pupils were slightly dilated; she was 
unconscious; pulse 140; head still drawn 
to the right; there was considerable rigidity 
of the muscles of the back, and of those of 
the jaws, retaining the mouth shut and al- 
lowing the jaws to be only slightly opened. 

When I saw the patient, May 12th, she 
was in very nearly the condition last de- 
scribed. I asked her in a loud voice to put 
out her tongue, but she made no motion. 
She, however, twice voluntarily guided her 
hand directly to mine, without groping. 
Pulse 144; teeth covered with sordes; she 
swallowed what liquid was put into her 
mouth; the eruption was not very dark, 
and was chiefly confined to the arms and 
body, only a few spots being on the face 
and legs. A part of the time she was quiet 
and during the rest of the time restless. 
The chloral was continued in ten grain 
doses every three hours. 

In the evening of the 13th, the right eye 
was closed, the left eye partially open; the 
right arm and leg were continually in mo- 
tion, the left arm and leg were only occa- 
sionally moved ; deglutition was not possi- 
ble. The pulse was 150-160, rather fuller 
than I expected to find it. There was no 
response to any question, and only a low 
moan when the head was turned; there 
was almost complete coma. On the 14th, 
at 2 o’clock, P.M., she died, and the au- 
topsy was made the same afternoon about 
43 o’clock, P.M. 

The rigor mortis was very slight if there 
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was any. The body was still somewhat 
warm. ‘The viscera were healthy in ap- 
pearance, except the liver and the intes- 
tines. The former had a peculiar irregular 
appearance, due to an abnormal develop- 
ment of the fibrous trabecule, by which the 
glandular structure was divided into small 
lobules. Peyer’s patches were slightly 
more prominent than usual; the solitary 
glands were enlarged; in the large intes- 
tines the solitary glands were prominent, 
but less so than in the small. 

The dura mater seemed normal. Under 
the arachnoid, covering the right hemi- 
sphere, there was a moderate amount of 
pus following the course of the vessels ; 
over the left vertex the arachnoid was per- 
haps rather opaque ; there was no pus and 
but a slight amount of serum. At the base 
there was a thick deposit of pus or lymph 
covering the optic chiasma, pons, medulla 
and central part of the under surface of the 
cerebellum, and, to a less degree, the crura 
cerebri, a little also in the fissure of Sylvius. 
The cord was also thickly lined with the 
same deposit, especially posteriorly, through- 
out its entire length. The cauda-equina was 
not examined, but the deposit seemed to 
extend in the vertebral canal below the 
point to which it was opened. 

The substance of the brain was rather 
pinkish and the puncta vasculosa were 
rather numerous. ‘The ventricles contained 
a small amount of purulent serum. 

Under the microscope, the minute vessels, 
not capillaries, of the dorsal region of the 
cord showed extensive fatty degeneration 
of the nuclei ; those of the brain showed 
the same, but to a much less degree. 

503 Shawmut Avenue. 


SypHiuis In THE Ape.—Dr. Schmidt re- 
ports that an ape had his penis almost en- 
tirely destroyed by ulceration, that the hair 
fell out in places and that the frontal bone 
as well as some of the long bones were per- 
fectly carious. In the zodlogical garden at 
Manchester, where the animal died, it was 
ascertained from the keeper who had had 
charge of the apes that these animals had 
been previously subjects of a disease which 
was characterized by ulceration of the ex- 
ternal organs of generation, and which was 
extended by sexual intercourse. In the 
same collection of animals there was a fe- 
male ape diseased in like manner; the vulva 
was surrounded by condylomatous forma- 
tions of considerable size, and there was 
an abundant sero-purulent vaginal discharge. 
—Schmidt’s Jahrb, 


Reports of Medical Societies 


SUFFOLK DISTRICT MEDICAL SOCIETY. REPORTED 
FOR THE JOURNAL. 


Tue Society met May 25th, Dr. G. H, 
Lyman, the President, in the chair. 

Removal of an Ovarian Cyst.—Dr. Bixby. 
exhibited a large ovarian cyst that he had_ 
removed from a patient three days previ-. 
ously. After the woman had been placed 
under the influence of chloroform, the cyst. 
was exposed by the usual incision, but as. 
it was being emptied, collapse came on and 
the operation was suspended for a short 
time, until the patient rallied. There were 
no adhesions to the abdominal parietes, 
but a second cyst was found deep in the 
pelvis, after the first had been emptied. 
The pedicle of the cyst was secured by the 
clamp, the mass was removed and the 
wound closed. Since the operation, the 
patient had been very comfortable. Pulse 
80. The diet had consisted of gruel. Neither 
stimulants nor narcotics had been given. 

Dr. Wheeler remarked that, frequently, 
it was the case that collapse or vomiting 
came on when the intestines were being 
handled. It was important to avoid vomit- 
ing, either at this stage or later in the ope- 
ration, and he had seen much less since 
chloroform had been used. 

Removal of Fibrous Tumor of the Uterus. 
—Dr. Chase exhibited the specimen and 
gave the history of the case. The patient 
was 45 years of age. She menstruated 
when she was 14 years old and married 
when she was 20. Five years ago, she suf: 
fered from a miscarriage, and since that 
time has complained more or less of leu- 
corrheea. During the past two years, coi- 
tus has been painful and has been followed 
by some bleeding. For the last six weeks 
there has been constant hemorrhage, which 
at times has been very profuse. 

On May 25th, an examination was made, 
which revealed the tumor projecting from 
the os uteri and attached to the anterior 
wall by a short pedicle. With ecraseur, 
the tumor, which was 14 inches in diameter, 
was removed. 

Bones of a Foetus Discharged by the Rec- 
tum.—Dr. Jackson showed some of the 
bones of a foetus discharged by the rectum. 
The case was published in this Journat for 
April 4th ult. 

Dr. Bowditch spoke of a case in which 
there had been a discharge for some time 
through an opening in the rectum. The 
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case was diagnosticated as a pelvic abscess, 
but lately, some hard masses had come 
away, and a microscopist, who had examin- 
ed them, considered them to be portions of 
a fibrous tumor of the uterus. 

Dr. Jackson said that he saw no reason 
why such a tumor might not be discharged 
in this way by a process of adhesive inflam- 
mation and subsequent ulceration. He also 
referred to a case in which a similar tumor 
was found in a cavity in the substance of 
the walls of the uterus. 

Dr. Fitz exhibited the Tongue of a Child 
very much Enlarged from the development 
of spongy tissue and of cysts filled with 
blood. 

Addison’s Disease.—Dr. Sinclair reported 
the case. The patient, a man 28 years of 
age, had been in good health until three 
years ago, when he had an attack of pleu- 
ritis, which confined him to his bed two or 
three weeks; from this attack, however, 
he completely recovered. About the mid- 
die of February last, he commenced to have 
vague pains in the extremities, and com- 


plained of a feeling of weakness, which ne- 


cessitated his giving up work. 

On the 14th of March, when he came un- 
der the care of Dr. 8., he still complained 
of weakness; there was loss of appetite, 
some nausea and occasional vomiting, and 
slight pain in the epigastric region. The 
urine, which was pale and of a specific 
gravity of 1012, contained a trace of albu- 
men, a few fatty and granular casts, and 
some uric acid crystals. About the mid- 
dle of April, the face assumed a slightly 
bronzed appearance. On the 8th of May, 
while the man was going up stairs, he sud- 
denly had an attack of dyspnoea, and was 
unable to walk to his room without assist- 
ance. The discoloration of the face had 
much increased, and the hands had a simi- 
lar appearance at this time. The conjunc- 
tive were pearly ; the base of the nails were 
white, but the nails themselves were ofa 
tawny hue. The trunk and lower extremi- 
ties were not discolored. There was com- 
plete anorexia, pain in the epigastric re- 
gion, constant nausea and frequent vomit- 
ing. Pulse 96, and weak. The patient 
oo failed, and died on the 2lst of 

ay. 

Dr. Fitz exhibited the Supra-renal Cap- 
sules and gave an account of the autopsy. 
The supra-renal capsules were filled with a 
degenerated cheesy mass. There was some 
fatty degeneration of the kidneys. The 
left pleural cavity was obliterated by old 
adhesions. The brain and cord appeared 
healthy. The spleen was enlarged and 


darker than normal, from the deposit of 
granular pigment. | 

Dr. Webber read a paper on a case of 
Cerebro-spinal Meningitis, which appears 
on a previous page of the present number 
of the Journat. 

In remarking upon this paper, Dr. 
Williams suggested that the ophthalmo- 
scope might assist in the diagnosis of ob- 
scure diseases. Inflammation in the inte- 
rior of the eye sometimes occurred in cere- 
bro-spinal meningitis, and we might find 
injection of the vessels of the retina, as in 
other forms of meningitis. 

Dr. Bixby alluded to a case of Absence of 
the Uterus that had lately come under his 
observation. ‘The patient had consulted 
him in regard to treatment for imperforate 
hymen. There had never been any cata- 
menial discharge, although there had been 
a periodic disturbance of health. The ex- 
ternal sexual organs were well developed, 
but the vagina was only a short cul de sac. 
There was an irregular, elastic, pulsating 
tumor, about two inches and a half in dia- 
meter, in the left hypochondrium. 

Adjourned. 


AMERICAN OTOLOGICAL SOCIETY. J. ORNE 
GREEN, M.D., SECRETARY. 


Tue Fifth Annual meeting of the Society 
was held at the Ocean House, Newport, 
R. I., on Wednesday, July 17th, at 11} 
o’clock. Eight members were present. In 
the absence of the President, Dr. Morland, 
of Boston, was chosen Chairman. 

Drs. J. Solis Cohen, Charles H. Burnett 
and George Strawbridge, of Philadelphia, 
were elected as members. 

The Executive Committee reported the 
following communications, which were read 
in order and referred to the Publishing 
Committee :— 

1. Report on the Progress of Otology. 
Dr. C. J. Blake, of Boston. ; 

2. Accidental Evulsion of the Membrana 
Tympani and Ossicles of Hearing. Dr. C. 
Hi. Burnett, of Philadelphia. 

8. Clinical Contributions— Otitis Media 
Heemorrhagica. Dr. D. B. St.J. Roosa, of 
New York. 

4. Peculiar Case of Impacted Cerumen. 
Dr. Roosa, of New York. 

5. The Examination of 100 cases of Im- 
pacted Cerumen, with a view of determin- 
ing its Pathological Indication. Dr. O. D. 
Pomeroy, of New York. 

6. A Case presenting a Mastoid Seques- 
trum. Dr. O. D. Pomeroy, of New York. ~ 
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". A Faucial Eustachian Catheter. Dr. 
0. D. Pomeroy, of New York. 

8. Perception of High Musical Notes. 
Dr. C. J. Blake, of Boston. 


9. A Case of Caries of the Meatus. Dr. 
C. J. Blake, of Boston. 
10. A Middle-Ear Mirror. Dr. C. J. 


Blake, of Boston. 

Verbal communications were made by 
Dr. Morland, of Boston, on a late. publica- 
tion in which corpulence is considered a 
cause of deafness; and by various mem- 
bers, who reported cases of injury to the 
ear from external violence from explosions, 
from blows, and from attempted removal of 
foreign bodies. 

The following officers were elected for 
the ensuing year :— 

President, H. D. Noyes, M.D. 

Vice President, E. L. Holmes, M.D. 

Sec’y and Treasurer, J. Orne Green, M.D. 
Publishing Committee, Chas. E. Hackley, 

R. F. Weir, M.D. 

Commiitee on Progress of Otology, C. H. 
Burnett, M D. 

The same rules in regard to assessments, 
the revision of proofs and adjournment 
were adopted as last year. 

The minutes of the session were read 
and approved, and the Society adjourned at 
6}, P.M 


Aw Heroic Druecist.—The Paris corre- 
spondent of the Lancet relates the following 
incident: The anniversary of the entry of 
the Versailles troops into Paris painfully re- 
minded me of the dreadful scenes I had wit- 
nessed aud the unheard-of atrocities com- 
mitted during the furious struggle between 
the insurgents and the regular army. 
Among the melancholy events that then 
took place, I may mention that related of 
a pharmacien by the name of Koch, who 
was brutally murdered by the Communist 
soldiers simply because he refused to help 
them in raising a barricade in his neighbor- 
hood. Not only did he refuse his aid, but 
he attempted to lecture them on their con- 
duct, whereupon two of the men attacked 
him in his own shop. The pharmacien, 
however, kept them at bay with a bottle of 
sulphuric acid in his hand, which he threat- 
ened to bespatter them with if they dared 
to touch him. The men, finding a danger- 
ous weapon before them, beat their retreat, 
but soon returned with a reénforcement. 
The poor pharmacien was carried out of 
his shop, and, after a sham “‘ drum-head ”’ 
court-martial, was ruthlessly shot in the 
presence of his wife and children. 
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Now is the time for our medical brethren 
to make their influence felt as the guardi- 
ans of the health of the people. It is the 
annual revival period for the sanitarian. 
He preaches to unwilling ears at other sea- 
sons—the text has no immediate and per- 
ceptible application; but now that all de- 
caying stuff under the summer’s sun is 
made evident to the senses, when the gene- 
ral mortality is doubled, when wholesome 
fears of cholera are ready to aid us, the 
work of reform can be undertaken with such 
certainty of engaging the interest of all 
reasonable people that it will not fail. Bos- 
ton cries out for an efficient Board of Health 
to clean its streets and back alleys, to 
purge its foul tenement houses, to remove 
its festering nuisances on new land and old, 
to devise such a system of public hygiene 
as will show that a great city with such 
natural advantages as Boston possesses 
may become as distinguished for its health- 
fulness as for anything else—that it may 
even rival the open country in its low rate 
of mortality. 

Our professional brethren do not know 
how much influence belongs to them 
by general concession. Let the phy- 
sicians of Boston at once demand in the in- 
terests of the people that a competent 
Board, not too large for efficient action, 
and not too large to be paid for their ser- 
vices, should supplant the present Board 
of Aldermen as a Board of Health, and the 
people will insist upon the change at the 
next City election, if, indeed, the reform 
be not consummated sooner. 

A similar work may be done in every 
city and town in New England. In what 
way, we would ask, can a young physician 
more reasonably engage the good will of 
his townsmen than by activity and zeal in 
such labors ? 

If his knowledge be accurate and capable 
of demonstration, if his enthusiasm be. di- 
rected with good nature and tact, and not 
take the form of scolding and vituperation, 
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he will soon draw to his aid the thoughtful 
people, the directors of public opinion, 
those who guide the community, whether 
their towns-people know it or not, and 
with this support his eventual success, not 
only as a sanitarian but as a practitioner, is 
assured. 
There are towns in Massachusetts which 
prove the truth of these remarks, and to 
‘which we could point if needful. 


THE CITY SMALLPOX HOSPITAL. 

Tue daily press of Boston has exhibited 
such commendable zeal in showing forth 
the worst features of an institution which, 
at the best, has, in any community, a bad 
name, that we can hardly expect that any 
word from us will carry much weight. 
There is no doubt that the evidence is con- 
clusive enough to make a case against the 
city government or against somebody for 
palpable negligence in providing suitable 
accommodations for the care of cases of 
smallpox. When the complaints were first 
published, we took occasion to inquire into 
the accuracy of the charges ; and we do not 
care to conceal the opinion that, while the 
reports which were circulated were exag- 
gerated and sensational, and were well 
calculated to mislead public sentiment 
while they excited public alarm, they were, 
nevertheless, truly founded on a condition 
of affairs at the pest-house which have for 
a long time needed radical remedy, and 
concerning which we are glad now to record 
such prompt action on the part of a com- 
mittee of the Board of Aldermen. The 
buildings and their appointments—the lack 
of anything like proper provision for heat- 
ing, for water service or for culinary ne- 
cessities—these, together with the need of 
a high fence to completely surround the 


grounds for the sake of complete isolation. 


and quarantine, are unquestionably matters 
for immediate attention. | 

We hope, however, that the obvious 
needs for a decided change as regards the 
hospital-a modations will not serve to 
prejudice the judgment of those having the 
matter in hand concerning a change of lo- 
cation of the pest-house. We are not con- 


vinced that the present place is not, all 
- things considered, the best. It is accessible 


‘and at the geographical centre of the city. 


It is at a sufficient distance from dwelling- 
houses, there being no residences within an 
eighth of a mile in either direction; and, 
whatis of obvious consequence, its imme- 
diate surroundings—the City Hospital, the 
city stables, a channel of water, and an ex- | 
tensive lumber-yard, are probably as per- 
manent in their character as any that could 
be found. We do not. believe that the in- 
habitants of the adjacent territory need feel 
any unusual alarm, or that, even with things 
as at present, we shall hereafter hear of any 
greater spread of infection in that neigh- 
borhood than during the last six months, 
when public excitement on the subject was 
not yet developed. If smallpox-patients 
are to be removed at all from their homes 
to the pest house, a measure of sanitary 
prudence which we commend, they must 
be transported through the streets, and one 
part of the city is as good as another so far 
as that exposure is concerned. 

The alleged cases of infection, occurring 
in the vicinity, would appéar to have a bad 
look in the present instance ; but it should 
not be forgotten that at a time when the 
smallpox is prevalent to an uncommon ex- 
tent in this city and in other cities the op- 
portunities for infection are not confined to 
one locality. We must mention, also, the 
fact that no cases of variola have occurred 
among the patients of the City Hospital, 
one ward of which is directly across the 
street from the pest-house and more exposed 
than any other building in the vicinity. We 
allude to these topics not to disprove any 
statements which have been made, but to 
aid in allaying any tendency to undue alarm 
which those statements may have awakened. 

The accusations concerning the mal- 
treatment of patients and the other abuses 
connected with the smallpox hospital we 
believe to be chimerical, growing out of 
the popular appetite for sensationalism. 
The public had heard nothing of this abuse 
until some one wanted the hospital re- 
moved, and we presume it was not difficult 
to find the chronic grumbler whose story 
of his imaginary wrongs while a patient 
would be a seasonable theme for journal- 
istic enterprise to work up. We are glad 
the matter is being investigated, if for no 
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other reason, because we believe such an 
investigation will neutralize aspersions 
upon the fidelity of careful attendants and 
of a devoted and skilful physician, who can 
lay claim to no small degree of credit that, 
with such scanty resources at his command 
in the way of hospital appointments, he has 
been able to report such very favorable re- 
sults of treatment and so small a mortality- 
rate. 

We think one may plainly see in all this 
exposure of the smallpox department of the 
City Hospital emphatic confirmation of the 
reiterated need of Boston for an independ- 
ent, efficient Board of Health, endowed 
with the power, in common with its other 
duties, to promptly deal with an epidemic 
of smallpox without the vexatious delays 
and the perilous obstacles inevitable with 
the present inadequate system. With 
such a Board, acting in harmony with a city 
physician as efficient as the present, an epi- 
demic would have the least chance to ex- 
tend. We trust, therefore, that the agita- 
tion of the subject will eventuate not only 
in the erection of suitable and suitably-ap- 
pointed buildings for the care of cases of 
smallpox at seasons wher their removal to 
the Island hospitals would be impracticable, 


but, indirectly, in the establishment of a. 


much needed City Health Board. 


ABORTIFACIENTS—Wuat ARE Tory ?—Ac- 
cording to the newspapers, a law has re- 
cently been passed by the Legislature of 
Illinois to prohibit the sale of ‘‘ abortifa- 
cient drugs,’’ except on the prescriptions 
of well-known practising physicians. Medi- 
cines intended for females, with the formu- 
las, must be submitted under oath to five 
physicians of the county where it is pro- 
posed to sell such medicines; and these 
physicians must certify, under oath, that 
the said medicines are not “‘ abortifacient,”’ 
before sales can be made. This is all very 
well; and will keep out of open market a 
number of dangerous articles and vile pre- 
parations now sold with ‘‘ criminal intent.’’ 
Curiosity, however, is excited to learn what 
drugs, or preparations, the ‘‘ five doctors ”’ 
will, under oath, declare unfit to be sold 
_ because they are ‘“‘ abortifacients.”’ 

Vor. X—No. 64 


From British Yournals. 


Ceresra Hamorraace.—The following 
abstract of a clinical lecture on a case of 
cerebral hemorrhage, by C. Handfield 
Jones, Physician to St. Mary’s Hospital 
(The Medical Press and Circular, July 10, 
1872), will be found instructive. 

The patient was brought to the hospital 
in a tolerably conscious condition, although 
his speech was much impaired. His eyes 
were strongly turned to the right, the left 
arm and leg were paralyzed, and his face a 
little drawn to the right. The next day he 
was insensible, breathed rather stertorous- 
ly, 26 times per minute, which on the fol- 
lowing day was increased to 50, when he 

ied. 

The autopsy revealed a flattening of the 
convolutions, especially on the right side, 
and a large cavity containing about two 
ounces of clot and fluid blood at the pos- 
tero-lateral side of the right hemisphere. 
This was the principal lesion. 

Dr. Jones proposes the following que- 
ries :—I1st, Why is a patient in such a case ~ 
as is here detailed unconscious? 2d, Why 
does he die? The reply usually given to 
these queries makes pressure the sole cause, 
the hemispheres being supposed to become 
anemic, and so incapable of functionin 
because of the compression by the effuse 
blood ; and, for a similar reason, it is sup- 
posed that the medulla oblongata is unable 
to minister to the nerves presiding over the 
circulation and respiration. That this cause 
has some effect is not denied, but it is 
greatly doubted whether it is the sufficient 
and principal cause ; for in cases of cholera, 
where there is excessive cerebral anemia, 
and where a mere dribble of blood is found 
in a divided artery, the patients have full 
possession of their mental faculties. Some- 
times, in cases of simple apoplexy, nothing 
can be found causing pressure, and yet the 
patient becomes unconscious, and dies with- 
in a few hours. There are many cases on 
record where large cysts or abscesses have 
existed for a long time within the skull and 
have given rise to no symptoms till near 
the close of life.. In these instances there 
must have been a good deal of pressure. 
Such considerations lead us to ong to 
anemiating pressure much less efficacy 
than that with which it is usually credited 
in the production of paralysis, coma, &c. No 
other cause can be assigned than irritation. 
Some may object that this term conveys no 
definite idea, but certain it is that the ends of 
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the torn fibres at the edge of a hemorrhagic 
cavity are in a very unnatural condition, and 
it cannot be considered improbable that the 
nerve cells, with which their other extrem1- 
ties are connected, should be injuriously af- 
fected thereby. Dr. Jones would define irri- 
tation as the result of a morbid stimulus 
which impairs functional energy, while 
healthy stimulation promotes it. A sudden- 
ly produced lesion operates with vastly 
greater severity than does one which is 
slowly produced. A very large abscess or 
cyst may cause no symptoms, but a small 
hemorrhage is almost certain to produce 
very decided ones, the chief difference in 
these instances being the suddenness with 
which the morbid change is produced. 

The answers given to the questions are: 
‘That the paralysis of the hemispheres 
conditionating unconsciousness depends 
mainly on deranged action of the nerve 
cells of the convolutions, by the morbid im- 
pressions conveyed to them from the seat 
of lesion ; so that death ensues either from 
similar irritation affecting the respiratory 
centre, and rendering it unexcitable by the 
‘besoin de respirer’ sensations conveyed 
by the vagi, or from inhibitory arrest of the 
action of the heart by the vagal filaments 
joining the cardiac ganglia.” 

Cerebral symptoms in cases of heemor- 
rhage and other kinds of lesions may be 
separated into two groups—one comprising 
those which depend on direct damage to 
the machinery; the other those which are 
generated by the irritation set up by the 
original lesion and conveyed by the com- 
missural fibres to adjacent centres. The 
former may be called primary or necessary ; 
the latter secondary and varying. Thus in 
a case of a clot in the corpus striatum, we 
have hemiplegia on the opposite side as the 
primary result, while unconsciousness, lin- 
gual and facial paralysis, disorder of the 
circulation and respiration may be enume- 
rated as probable secondary results. The 
practical value of this distinction is that 
these latter not being necessary results of 
the actual lesion, we may hope to mitigate 
or remove them by treatment, but on the 
other hand we must be cautious not to do 
anything which might promote their occur- 
rence. Irritation will, in all probability, 
tell more severely on an exhausted than on 
a stronger system, and sometimes depletion 
seems to have promoted the invasion of 
paralysis. Nothing we can do can have 
any speedy effect on the actual lesion ; the 
most we can hope for is to prevent its ex- 
tension and to promote cicatrization. © 

Dr. Jones is far from denying the import- 


ant part played by pressure in many in- 
stances, especially of surgical lesion, nor 
does he overlook the possibility that the 
lesion may be multiple, or that it is a mat- 
ter of indifference where the primary lesion 
is situated; but he asks us to consider 
whether, in the majority of cerebral lesions, 
irritation may not contribute, at least, as 
much as congestion and effusion, to the 
production of symptoms. G. 


Tae Necessity or Re-vaccination.—Under 
this heading the British Medical Journal of 
June 22d, 1872, has a letter from Mr. 
Lattey. He states that, as many cases of 
smallpox occur after successful primary 
vaccination, which are attributed to imper- 
fect vaccination, he thinks these cases might 
be ascribed more properly to the fact that 
smallpox itself is, to a considerable degree, 
apt to occur more than once in the same 
subject. Persons having once had small- 
pox, and that, too, severely, have, in his 
experience, been susceptible to vaccination, 
which, at times, ran a regular course. He 
also found that persons whose primary cica- 
trices were large and perfect would have 
characteristic vesicles when re-vaccinated, 
while those whose arms did not take well 
the first time, did not take well from the 
second operatiom Hence, he concluded 
that it was the amount of susceptibility to 


smallpox that decided the results, and not 


the operation. Although the majority of 
these who have been vaccinated are pro- 
tected from smallpox, yet the disease may 
occur to a considerable extent in those who 
have been successfully vaccinated, because 
it is the nature of smallpox to occur ina 
considerable number of persons more than 
once. It becomes incumbent on all to be 
re-vaccinated, because they are then in an 
analogous position to those who have had 
smallpox a second time. 

Many of the statements made in the above 
letter are nearly identical with those ad- 
vanced in an article on vaccination and re- 
vaccination published in this Journat Aug. 
29th, 1867. 

‘‘Some persons,”’ says Dr. Cotting, ‘‘ have 
natural exemption from smallpox. ... . 
Others, again, suffer from repeated attacks, 
even after the first has left many and en- 
during evidences of its severity. 

‘‘ The scar is merely an evidence of how 
much of the true skin is destroyed, and this 
destruction of the cutis is the simple result 
of the common suppurative process, .... 
and while it can in no way be a measure of 
the constitutional affection, or subsequent 
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immunity, it is equally of no value as a test 
of perfect or imperfect vaccination. 

“ Protection [from smallpox] being nei- 
ther the result of, nor in proportion to, the 
severity of the disease, and not to be mea- 
sured by the number, size or peculiarity of 
the scars, is completely attained only when 
susceptibility is extinguished, be it after a 
single or arepeated attack. .... Further, 
if an individual can receive smallpox a 
second time, to such a degree at least he 
may receive a second vaccine disease. This 
may happen within a few months after the 
first reception, as we have had repeated 
opportunities to witness, or even after a 
few days, as well as after a longer interval. 

‘For a large proportion, one vaccination 
is enough. A second, if desirable at all 
after having been once thoroughly done, is 
only to ascertain the amount of suscepti- 
bility remaining after first trial.”’ G. 


ErysireLas.—The Paris correspondent of 
the Medical Times & Gazette of July 13 ult., 
states that it is curious to notice the differ- 
ent forms of treatment employed in this dis- 
ease, each being dictated by particular theo- 
ries. Many practitioners, M. Maissonneuve 
among them, ignore the distinction of idio- 
pathic and traumatic erysipelas. They say 
that the disease is always traumatic, the 
result of some lesion or traumatism, visible 
or invisible, through which the specific poi- 
son enters the blood and produces the phe- 
nomena characteristic of the disease. Mais- 
sonneuve applied a blister to the affected 
part with the view of eliminating the poi- 

‘son, and went so far as to say that by proper 
tests the poison would some day be detected 
in substance in the serum of the blister which 
is nothing else than the serum of the blood 
itself. Emetics and purgatives he gave for 
the same end — viz., to effect the elimination 
of the poison; but as the latter when in the 
blood is beyond the reach of these remedies, 
local measures are to be employed. Some 
Paris practitioners apply a blister around the 

affected part, or paint about the eruption 
with tincture of iodine or with nitrate of 

_ silver, with the view of checking the exten; 

sion of the inflammation ; others protect the 
part with a film of collodion. Prof. Broca, 
however, has been trying to limit the ex- 
tension of the erysipelas by encircling it 
with a layer of collodion two or three inches 
wide, and, says the writer, with a certain 
amount of success. 

M. Maissonneuve’s treatment is, to say 
the least, sufficiently active. Ifthe poison 


of erysipelas always enters the blood 


through some wound, how can emetics or 
purgatives ever “effect the elimination of 
the poison’’? In marked contrast to M. 
Maissonneuve’s treatment by emetics, blis- 
ters, &c., are the conclusions arrived at by 
one whose authority was second to that of 
no other French physician. We refer to 
Trousseau. In his clinical lectures, he as- 
serts that in erysipelas his rule was to ab- 
stain from every kind of treatment, keep- 
ing his patients in bed, giving laxatives if 
needed for constipation, and giving slightly 
acidulated diet-drinks. ‘‘ But,’’ says he, 
‘‘I give nourishment, even when there is 
fever—even when there is delirium. So 
far from prostrating the patient by withdraw- 
ing blood, by bleeding him at the arm, or 
leeching him behind the ears; in place of 
making it my rule to administer emet- 
ics, aud give purgatives in repeated doses ; 
instead of placing the patient on very low 
diet—I remain with folded arms spectator 
of a contest from which I know Nature will 
come forth victorious if I refrain from dis- 
turbing her operations. Of the great num- 
ber of cases of erysipelas which I have at- 
tended, three only had a fatal termination ; 
the others spontaneously recovered.” G. 


A Reat Hamatinic.—The Paris corres- 
pondent of the Medical Times and Gazette 
of June 22d ult., states that the Parisians 
are now taking bullock’s blood for anemia 
and in pulmonary phthisis. It is a curious 
sight to see patients of both sexes and of 
all classes and ages flocking to the slaugh- 
ter-houses every morning to drink of the 
freshly drawn blood of the slaughtered ani- 
mals. The young ladies take it readily, 
and many say they prefer it to cod-liver oil. 
The writer declines to enter into any theo- 
retical speculations as to its modus operan- 
di,, but states that he knows of several 
cases of anzemia that have been cured, and 
some of pulmonary phthisis that have been 
much benefited by the treatment. An ex- 
tract of blood has been prepared, which is 
administered in the form of pills, each of 
which, weighing three grains, is said to be 
equivalent to about half an ounce of blood. 

The same correspondent states that M. 
Boussingault recently read a paper before 
the Academy of Sciences giving an account 
of his researches on the composition of the 
blood, and urging its employment as an 
article of food. It contains all the con- 
stituents of a perfect aliment. An analy- 
sis of human blood gave, in each 100 
grammes, 51 milligrammes of iron; in the 
same quantity of that of the ox there were 
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55 milligrammes, and 59 in that of the pig. 
But it was not only in red blood that iron 
was found; the blood of snails contained 
as much iron as that of the ox; so that the 
experimenter concluded that the red color of 
the blood is not due, as is commonly sup- 
posed, to the presence of iron. 


Tar Vaccination Laws or Evrope.—The 
Medical Times and Gazetle contains, under 
this heading (July 13th and 20th ult,), a 
comparative review of the legal measures 
adopted by various European governments 
to promote the benefits of vaccination. 

The Prussian code is a mixed system of 
disabilities and penalties. According to this 
law, children are to be vaccinated in the 
first year. The penalty for violation is only 
inflicted in case that children who have not 
been vaccinated in their first year are at- 
tacked with smallpox. 

Directors of schools, master tradesmen, 
manufacturers and other employers, are re- 
quired to obtain proof that those who come 
to them for instruction or employment have 
been vaccinated. 

‘¢ Persons who seek for their children, or 
for those committed to their care, admission 
into any public government institution or 
other benefice, meet with a refusal if they 
cannot show proof that the said young peo- 
_ ple have been vaccinated.” 

None but physicians and surgeons li- 
censed as general practitioners are allowed 
to vaccinate. They are obliged to furnish 
to the police, quarterly, alist of those whom 
they have vaccinated in their private prac- 
tice. 

A public general vaccination takes place 
each year, or oftener if required, to provide 
for such as have not been vaccinated. If 
children remain unvaccinated after the first 
year and are then attacked with smallpox, 
their parents or guardians are fined. 

Should smallpox break out in a house, 
any persons liable to infection are speedily 
vaccinated, and in the event of the further 
spread of the disease all the remaining in- 
habitants are informed of the imminent dan- 
ger, and are required to have such of their 
dependents as are liable to infection vacci- 
‘nated as quickly as possible, and when re- 
quisite, compulsory vaccination is effected. 

Re-vaccination is not prescribed by law, 
- but the government regulations recommend 
it, and require that in boarding institutions 
which are connected with public educational 
establishments such pupils only shall be ad- 
mitted as have been vaccinated within two 


years. The re-vaccination of soldiers on 
entering the army is compulsory. 

In France, vaccination is not compul- 
sory; a certificate of successful vaccina- 
tion is required before admitting a can- 
didate to the government schools and also 
in some private schools and in some trades, 
It would be very difficult to enforce com- 
pulsory vaccination in the present state of 
public opinion in France. 

In Spain, vaccination is not compulsory, 
the government limiting itself to recom- 
mending the practice. The only civil dis- 
ability to non-vaccination is that unvacci- 
nated children are not admitted to the pub- 
lic schools and some other establishments, 

Similar laws obtain in the Netherlan 
and in Belgium. G. 


TREATMENT OF Uxcers oF THE Lec.—Mr. 
W. E. C. Nourse, F.R.C S., states, in the 
British Medical Journal (June 29, 1872), 
that he has treated nearly five hundred 
cases in thirteen years ; varicose, indolent, 
eczematous, irritable, inflamed, sloughing, 
cedematous, strumatous, from burns, foul, 
in short all kinds. Failures, two or three 
per cent. only. Treatment, uniform press- 
ure with strapping and bandages ; unsparing 
pains and trouble to do the work properly ; 
non-disturbance of healing ‘process by fre- 
quent dressings; usual diet and mode of 
living and work, except rarely; sparing 
use of ointments and poultices; strict 
avoidance of all depressing medicines, 
strong or frequent cathartics ; removal of 
all irritants, resins, dirty plasters ; no caus- 
tics, incisions, or painful applications. Re- 
lief from pain and distress, with increasing 
power of using the limbs, were generally 
felt after the first two dressings; in more 
obstinate cases, after three or four. In 
most cases the cure was permanent. C. 


“Erectile Tumok oF THE ALIMENTARY 
Canat.”—M. Laboulbéne (London Medical 
Times and Gazelte, June 29th, 1872), one 
of the candidates at the Académie de Méde- 
cine for the vacancy in the section of pa- 
thological anatomy, was fortunate enough 
in the paper which it is customary to read 
announcing his pretensions, to be able to 
lay before the Academy, at its meeting on 
the 4th inst., an account of what he believ-’ 
ed to be an entirely new fact in pathologi- 
cal anatomy—viz., the occurrence of erec- 
tile tumors in the alimentary canal. ‘‘ A pa- 
tient, aged 74, having vomited blood and 


| passed it by the anus, it was diagnosticat- 
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ed, after a careful examination, that he was 
suffering from ulceration of the duodenum. 
He died in the course of some hours, pre- 
senting the signs of internal hemorrhage. 
A most careful autopsy showed that almost 
all the organs were in a state of complete 
integrity, considering the age of the per- 
son. In the duodenum, however, a little 
lower than the orifices of the bile and pan- 
creatic ducts, was found an oblong tumor 
the size of an almond, its projection being 
very visible when the blood which filled 
the duodenum was washed out. Examined 
under water, the mucous membrane which 
covered the tumor presented a small, ir- 
regular ulceration, whence the recent dis- 
charge of blood had evidently issued. Two 
other blackish points seemed to indicate 
former orifices, which had undergone re- 
pair. On cutting through the tumor, it 
was found to have invaded the entire sub- 
stance of the mucous membrane, the mus- 
cular fibres and peritoneal coat being still 
recognizable. The mass consisted of capil- 
lary vessels of various sizes, which were 
dilated at several points, the dilatations be- 
ing either uniform or only lateral. M. 
Laboulbéne regards the tumor, in fact, as 
being precisely similar to erectile tumors 
met with on the surface of the body. Simi- 
lar tumors, hitherto unobserved in this lo- 
cality, may have given rise to fatal intesti- 
nal hemorrhages, the causes of which have 
remained unknown.” 


CaraBar Bean 1n Teranus.—At a meet- 
ing of the Société de Biologie in Paris (The 
British Medical Journal, June 22), M. 
Laborde referred to a case of tetanus in 
which he had given Calabar bean, and 
where extreme contraction of the pupils 
was produced. A gramme of the extract 
had been given. M. Leven stated that 
toxic symptoms had been produced in seve- 
ral instances where Calabar bean had been 
given for the treatment of tetanus. There 
did not appear, he said, to be a single case 
of recovery from traumatic tetanus under 
the use of eserine—the active principle of 
the Calabar bean. Recovery from sponta- 
neous tetanus, on the other hand, frequent- 
ly took place under any treatment.—Phil. 
Medical Times. 


Sr. Tomas’ Hosprrat, Lonpon.—This new, 
Imposing structure, situated on the right 
bank of the Thames, covers an area of near- 
ly twelve acres of ground. The whole cost 
of the buildings, with furniture, amounted 
to about $2,500,000 


Fcom American Fournals, 


Rare Mope or Dears ww Inrants.—At a 
recent meeting of the New York Patho. 
logical Society (New York Medical Record, 
July Ist, 1872), Dr. Janeway exhibited an 
interesting specimen. The infant died two 
days after birth. The mother had a very 
protracted labor, the first stage being twen- 
ty-six and a half hours. The child did well 
for the first twenty-four hours, when it 
grew pale, passed no water, and in the 
course of the day died. 

At the autopsy, the peritoneal cavity 
contained eight ounces of thick, black, fluid 
blood, which had its source in a detach- 
ment of the peritoneum from the upper 
part of the right lobe of the liver. The 
area of detachment was two inches square. 
All the other organs were normal. The 
kidneys, as usual, contained urates in the 
tubes. 

This was the third specimen of the kind 
Dr. Janeway had seen, and, as far as he 
recollected, in both of the others the labor 
was protracted. This was the only one, 
however, in which the effusion was upon 
the upper lobe of the organ. G. 


Hawatoxytin —Dr. Arnold writes to the 
Philadelphia Medical Times of July Ist, 
1872, on beematoxylin as a staining mate- 
rial for animal tissues. The results ob- 
tained are much more satisfactory than those 
given by carmine. 

The ordinary logwood extract is finely 
pulverized in a mortar and about three times 
its bulk of powdered alum is added. Rub 
the two ingredients well together, and mix 
them with a small quantity of distilled wa- 
ter. The complete admixture of the alum 
and hematoxylin is necessary, and this will 
require fifteen or twenty minutes’ vigorous 
stirring. Having added more water, the 
solution, after filtration, should present a 
clear, somewhat dark-violet color. Should 
it be a dirty red, more alum must be incor- 
porated, and the mixture — filtered. By 
having an excess of both alum and hema-. 
toxylin in the mortar, a saturated solution 
can be i which, after infiltration, 
may be combined with alcohol—one ounce | 
of the logwood fluid with two drachms of 
seventy-five per cent. alcohol. A much 
better color can be obtained by allowing 
the mixture, after thorough trituration, to 
stand for several days before filtering and 
adding the alcohol. If a scum forms on 
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the surface of the liquid after it has been 
some time made, a few drops of alcohol 
and careful filtering will remove it. The 
coloring with a strong solution, such as has 
been described, requires but a few minutes, 
but if a slower tinting is desired, the fluid 
may be diluted with a mixture of one part 
alcohol and three of water. The tissue is 
colored equally well, whether it has been pre- 
viously hardened in alcohol or in any of the 
chrome compounds, The nucleus becomes 
of a brilliant purple, the cell body of a dis- 
tinct neutral tint. An over-staining causes 
a blackening of the nucleus, the proto- 
plasm becoming purple. As to the stability 
of the coloring, specimens mounted in Dec., 
1869, show as well as when first put up. 

The following is the method of treating 
pathological new formations. 

The cut is placed for a time in the log- 
wood fluid, and is then immersed in distil- 
led water to remove the crystals of alum 
which might otherwise adhere to it. From 
water the tissue is transferred to seventy- 
five per cent. alcohol, when, after soaking 
for ten or fifteen minutes, it is clarified in 
oil of cloves—the light oil is the best—and 
may be either mounted immediately in 
balsam dissolved in chloroform or in damar 
varnish. 


® Tnocunation 1v Catna.—In a recent dis- 
cussion upon smallpox before the Central 
Kentucky Medical Association, the Rich- 
mond and Louisville Medical Journal for 
July, 1872, reports Dr. Taylor as stating 
that during a five years’ residence in China 
he had seen a good deal of the disease. It 
had doubtless prevailed there as an epi- 
demic centuries ago. The method of deal- 
ing with the disease in that country was in- 
teresting and peculiar. It is the custom 
with families for the mother, when the child 
is about two years old, and during a cer- 
tain season, to visit a neighbor and obtain 
some of the virus, with which she saturates 
a piece of cotton. This is inserted into 
the nostrils of the child and permitted to re- 
main there foratime. The child is put on 
a light diet, into a cold room, and envelop- 
ed to the chin ina bag. Soon the disease 
develops itself and runs a favorable course, 
leaving no marks. It is a rare thing to see 
an adult pitted. Out of millions he had 
seen only two or three bearing marks of 
the disease. -G. 


Lesions oF tHe Viscera.—A 
paper by James N. Hyde, M.D. (Zhe Chi- 
cago Medical Journal, July, 1872), contains 
the reports of two cases of syphilis. In the 


first, profuse and repeated hemoptysis wag 
the prominent symptom ; but the previous 
history of the case and the absence of the 
auscultatory signs of phthisis determined 
the diagnosis of gummy tumors of the lungs 
induced by syphilitic infection. 

The iodide of potassium was prescribed 
at first in small doses, which were slowly 
increased till a scruple was taken three 
times a day. The patient was at length 
discharged with every appearance of robust 
health. | 

In the second case, the syphilitic infec- 
tion at length involved to a considerable 
extent the various structures of the kidneys 
as determined by the presence of albumen, 
and of granular and epithelial casts in the 
urine. For this condition, the muriated 
tincture of iron was prescribed before each 
meal, and a scruple of the iodide of potassi- 
um in a drachm of the fluid extract of parei- 
ra brava after each meal. The case re- 
sulted in complete recovery. 

The author endeavors to bring promi- | 
nently to notice the fact of the great value 
of the iodide of potassium administered in 
such doses as will fully influence the sys- 
tem. For this purpose, large doses are 
sometimes essential, and to this end it may 
be necessary to give two drachms or even 
half an ounce a day, taking the precaution 
to dilute the solution sufficiently and to 
watch its effects each day. G. 


Cancer TreateD with Acw.— 
Surgeon Bill, U. S. Army, reports (Ameri- 
can Journal of the Medical Sciences, July, 
1872,) four cases to illustrate this mode of 
treatment. 

The first was of an old man from whom 
an epithelioma of the lower lip had previ- 
ously been removed. The disease returned 
in the cicatrix, and circumstances forbade a 
second operation. Sixteen grains of car- 
bolic acid were given, in ‘divided doses, 
each day for forty-nine days. At the end 
of this period, the disease had quite disap- 
peared. The treatment was continued sub- 
sequently for a time as a precaution against 
the return of the malady until the man be- 
gan to lose flesh and strength. Tonics 
were then given. The treatment was in- 
stituted in 1869, and the disease has not 
since reappeared. 

The second was also a case of epithelio-’ 
ma which had been twice excised from the 
lower lip, the last time carbolic acid being” 
used locally as an anesthetic. The parts 
healed by first intention, but at length be- 
came the seat of two hard, wart-like ulcers, 
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which were very painful. Ffteen grains of 
the acid were given internally each day. 
The ulcers, nodules and pain vanished and 
have not returned. 

The third case was one of encephaloid of 
the neck, ultimately becoming of great size. 
In the earlier stages, five grains of the acid 
thrice daily arrested the progress of the 
disease and mitigated the pain, but the pa- 
tient finally succumbed to the effects of the 
disease. 

A rodent ulcer of the lower lip and chin 
constituted the fourth case, which is yet 
under treatment, but with very promising 
results. The ulcer, from the size and shape 
of a tablespoon-bowl, has contracted to the 
diameter of a half-dollar. The pain imme- 
diately disappeared, and the swelling of 
the glands under the jaw in a few days af- 
ter the commencement of the treatment. 
The very offensive discharge has altogether 
ceased. Locally, a 5 per cent. solution of 
the acid was employed, and five grains four 
times a day internally. It has not affected 
his health unfavorably, although the patient 
has already taken it nearly a month. 

Carbolic acid, according to Dr. Bill, 
should not be given in a stronger solution 
than three grains to the fluid ounce of 
water. G. 

CeREBRO-sPINAL a paper 
on Cerebro-spinal Meningitis, Dr. J. G. 
Sewall (New York Medical Record, July 1, 
1872) arrives at the following conclusions : 

Ist. That the term ‘‘ spotted fever” is 
altogether a misnomer, but comparatively 
few cases presenting any ‘‘ spots,’’ and 
these not characteristic, the same being ob- 
served in other profound blood-poisons, as 
typhus, purpura hemorrhagica, &c. 

2d. That the cause is in obscurity, as 
much so as that of cholera. Defective 
sewerage may powerfully aid in its devel- 
opment in certain cases, but does not ac- 
count for it. Its wide-spread prevalence, 
extending from Ohio to Massachusetts, un- 
der varied climates, in pure as well as vi- 
tiated atmosphere, forbids this assumption. 
It seems to me that an inquiry, pushed in 
the direction of the late continued droughts, 
with the imbibition of the products of vege- 
table decomposition in the low wells and 
streams, may throw some light upon it. I 
think all must have noticed a peculiar un- 
‘pleasant odor and taste in the Croton wa- 
ter through the winter and early spring. 

3d. That the disease is not contagious. 

4th. That the epidemic here and in the 
neighborhood has exhibited two forms. In 


one the brunt of the distemper seems to 


have invaded the cerebral meninges chiefly, 
and in the other those of the medulla and 
spine. The mortality, especially when it 
occurs suddenly, greatly prevails with the 
former. All convalescent cases have prov- 
ed very tedious; and in some, I am inform- 
ed, paralysis, affections of the special 
senses, and other neuroses have occurred. 


Nevratota Curep sy SHock.—-The Phila- 
delphia Medical Times of May 15th, 1872, 
contains an account of a case of neuralgia 
—< by accidental shock, reported by Dr. 
nd. 


The patient, aged 58, was attacked in the 
autumn of 1858 with violent neuralgic pains 
in the right arm and shoulder. There had 
been no injury to the joint, and its motion 
was unimpaired. All the nerves of the arm 
and forearm were affected. The pain at 
times extended to the spine and more rarely 
to the left shoulder. Treatment had but 
little effect. The patient’s general condi- 
tion was deteriorating and the arm was 
losing power and size. On the 23d of 
January, 1859, after an evening of great 
suffering, he slipped and fell on the ice, 
striking the affected shoulder with great 
violence. The pain was intense, and he 


| thought at the time that the ‘‘ arm was torn 


from the socket.’”’ The pain soon ceased, 
and was followed by a feeling of warmth 
and ‘‘ naturalness.”” The neuralgia ceased 
and has not yet returned—more than thir- 
teen years since the accident. ) 

Dr. Rand puts the case on record as a 
simple matter of fact, without attempting 
an explanation. — G. 


Removat or Nitrate or Si.ver Cranosis.— 
In the American Practitioner for June, 1872, 
Dr. L. P. Yandell reports two cases of cy- 
anosis from nitrate of silver removed by 
iodide of potassium. Both patients had 
formerly been unsuccessfully treated by 
nitrate of silver for epilepsy, and their 
skins were deeply stained from its use. 
tracting syphilis, they were treated with 
iodide of potassium, in doses of from ten 
to sixty grains thrice daily, conjointly with 
the mercurial vapor bath. In one case only 
a faint discoloration remains, and in the 
other it is wholly removed. Dr. Yandell 
thinks the diaphoresis from the bath may 
have assisted the action of the iodide, and 
so suggests in the treatment of cyanosis 
from nitrate of silver that the vapor bath 
should be used in connection with 
iodide of potassium. 


G. 
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UNWARRANTABLE DELAY.—The special 
committee of the Board of Aldermen appointed 
to consider the petition for a new Board of 
Health for this city held a meeting Aug. 1st, but 
did no business of general interest except ad- 
journ until the second Thursday in September. 

When the popular demand is so unequivocal 
and the interests of public health are so urgent, 
why need the aldermen consume time in un- 
necessary investigation ? 


F SANITARY AS WELL As PHILANTHROPIC.— 
he plans for providing picnics and other out- 
of-door entertainments for the poor children 
have succeeded so well in New York and Phila- 
delphia that it has been determined to follow 
the example here. Thousands of forlorn and 
neglected children in the city, who, perhaps 
never drew a breath of pure air before, an 

whose eyés were never cheered by the sight of 
green fields or the open sea, will now have an 
opportunity to obtain occasional and healthful 
recreation during the oppressive weather of 
August. We cordially commend the enter- 
prise for its sanitary as well as its benevolent 
aspects. 


BALTIMORE is in serious danger of a water 
famine, and the city authorities are debating 
what is the best method of relief. Less than 
forty-five days’ minimum supply is left in the 
city, and there are no adequate sources from 
which to obtain more. Little rain has fallen in 
the vicinity since spring, and all the usual reser- 
voirs are completely exhausted. 


THE AMERICAN DENTAL AssocriATION.— 
The meeting of the American Dental Associa- 
tion is in session at Niagara. The session will 
continue for three days, and it is expected that 


matters of much interest to the profession will 
come before it. 


ADULTERATIONS.—The French tribunals 
are usually severe in punishing adulterations of 
articles of common use, making not only the 
manufacturers but the intermediaries responsi- 
ble for the nature of the goods they sell. 
agents of two Belgian starch makers, with seve- 
ral wholesale and retail grocers, have just been 
prosecuted before the Paris court of correctional 
police starch adulterated in the 

roportion of from 10 to 24 per cent. of 
our and plaster of Paris. “i ae 


A DIFFERENTIAL TEST FOR CARBOLIC 
Acrip.—Mr. Morson, of London, points out the 
fact that, as carbolic acid is often substituted in 
the trade for creasote, it is desirable to have a 
ready means for discriminating the two agents ; 
he has found glycerine to answer this purpose, 
inasmuch as in this solvent creasote is not solu- 
ble, while carbolic acid is readily taken up in 
all proportions. 


_ BRITISH MEDICAL ASsOCIATION.—The for- 
tieth annual meeting began its sessions at Bir- 
mingham on the 6th inst. The exercises will 


The ord 


continue four days, and will include add 
meetings for discussion in various sections an 
sessions of the general medical council. 


DEATHS FROM SNAKE-BITE.—It is sta 
says the Homeward Mail, that in the Tanjore 
district no fewer than nineteen persons in every 
100,000 die annually from snake-bite. Taking 
the population according to the census, this 
would give nearly 330 deaths per annum in that 
district alone; and assuming the rate of mortal- 
ity over the whole presidency of Madras to be 
only half that which prevails in the Tanjore 
district, and the population to be 30,000,000, we 
get the startling total of nearly 3,000 people an- 
nually dying from snake-bites. 


DELICATE TEST FOR GALLIC ACID.—Stras- 
bourg (Pfliger’s Archiv, IV.) announces an 
extremely delicate modification of Pettenkofer’s 
test for gallic acid in the urine, suitable for 
clinical purposes. A strip of filtering-paper is 
dipped in urine, to which a little common sugar 
has been added, and on this paper, after drying, 
a drop of concentrated SO: is placed by means 
of a glass tube. If gallic acid is present, the 
paper assumes an intense violet color. 


dermic Use of Morphia, &c. Three hundred Nee 
removed from the Body of an Insane Woman. 
Judson B. Andrews, M.D.—A Nomenclature of Diseases, 
with the ag ae of the Majority and Minority of the 
Committee thereon, presented to the American ical 
Association at the Meeting held in Philadelphia, May, 
1872. Pp. 94. 


PAMPHLETS RECEIVED.—Case of Excessive Hype 
y 


Deaths in seventeen Cities and Towns of Massachusetts, 


Sor the week ending July 27, 1872. 

Cities and No. of ewburyport . .. 6 
Towns. hs. | Somerville ... 9 

ton . « « « Sal Haverhill . . . Il 
Charlestown .. .16 | Holyoke .. 7 
Worcester ee ee 
Lowell ..... 468 
Milford. .... 
Che Prevalent Diseases. 
Cambridge. . .. 3l Cholera Infantum . 198 
Salem. .. . . .20 |Consumption.... 
Springfield . . . .18 | Dysentery & Diarrhea 24 
Lynn . .« Cholera Morbus . . 12 
Gloucester . . . . 10 | Pneumonia ... . 10 
Fitchburg ... .6 | ScarletFever. . .. 7 
Taunton . .. 6 | WhoopingCough .. 7 


There were five deaths from smallpox in Boston and one 
in Cambridge. Of the 234 deaths from intestinal dis- 
ers, one hundred and eleven were in Boston, eighteen 
in Worcester, fifteen in Lynn, twelve in Chelsea, eleven 
in Salem, eleven in Springfield and ten in Cambridge. 

GEorGE Dery, M.D. 
Secretary of State Board o/ Health. 


Deatus 1n Boston for the week ending Saturday, 
August 3d, 206. Males, 92; females, 114. Accideat, 3— 
abscess, 2—apoplexy, 2—inflammation of the bowels, 3 
—bronchitis, _—congestion of brain, 1—disease of brain, 4 
—cyanosis, 1—cholera infantum, 74—cholera morbus, 3 
—consumption, 12—convulsions, 8—debility, 8—diar- 
rhea, 9—dropsy, 2—dropsy of brain, 4—dysente ‘> 


ry, 
1—fever, 1—scarlet fever, 4—typhoid fever 
—hernia, 1—disease of heart, intemperance, 2—dis- 
ease of the kidneys, 2—disease of the liver, 1—conges-" 
tion of the lungs, 4—inflammation of the lungs, 7—ma- 
rasmus, 7—old age, 2— lysis, 1—pleurisy, |—prema- 
ture birth, 3—peritonitis, 2—pysmia, 1—smallpox, 6— 
tumor, 1—whooping cough, 3—unknown, 2. 

Under 5 years of age, 129—between 5 and 20 years, 8 
—between 20 and 40 years, 35—between 40 and 60 years 
17 —above 60 years, 17. Bornin the United States, 162 
—lIreland, 25—other places, 19. 
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